
 

City of Sunnyvale  
Child Care Resources  

Business Survey 
 

1) Please indicate type of business: ________________________________________________ 
 
2) Please indicate number of employees: ________________ 
 
3) Do your employees use child care (including child care centers, preschools and family child care 

providers) in Sunnyvale?  Yes____ No_____  
 

4) Is accessing quality child care in Sunnyvale important to your employees?  
Yes____ No_____ Please Explain__________________________________________ 
 

5) Are you interested in participating in a voluntary program that would enable your business with 
contributing to the quality of child care in Sunnyvale? Yes____ No_____   
Please Explain______________________________________________________________ 

6) If yes, what type(s) of resources would your business consider contributing to local child cares? Please 
check all that apply. 
 
Office Equipment   ____Computer, printer, fax machine  
                            ____Other (Please specify) __________________________ 
 
Children’s Furniture  

                         ____High chairs, strollers, cribs, etc. 
____Other (Please specify) __________________________ 

   
Educational Materials   ____Children’s books ____Toys  ____ Art supplies   

                          ____Other (Please specify) __________________________ 
 

Hands-on Assistance   ____Curriculum development     ____Developing and implementing a           
                                                                                                               marketing plan  

                      ____Web site development and maintenance          
                       ____Other (Please specify) __________________________ 
                              

Other                  ____Sponsoring educational field trips  
                          ____Sponsoring a provider who wants to become accredited 

____Sponsoring providers who wish to attend college-level early      
       education classes  

                          ____Other (Please specify) __________________________ 
 

7) Would your business be interested in participating in this program if your donation were not tax-
deductible? Yes____ No____  
Please Explain______________________________________________________________ 
 

8)  What benefits would you like to receive, in addition to recognition by the City, for your voluntary 
participation in this service? 
 

9)  Your comments and suggestions about this service or about Sunnyvale’s child care services are welcome. 
 
 
 
 
    Please mail or fax your completed survey by November 19, 2004.  Thank you! 

City of Sunnyvale Child Care Resources  603 All America Way  Sunnyvale, CA 94088  Fax: (408) 730-7696 
 

    Contact (optional):__________________________________________________________________ 

ATTACHMENT C 


